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G000 |nlttal Emmr‘ls | bl
I
This raport b of & 'hlnhnhl mhﬂ‘l.ﬂ:liun ENy Y
dmwameachdllunmwz:r 2013 _ i
This facility wias firet liensed 25 & Fam iy Qare !
Home for sl (6) ambulatory Residents on.June 8, '
2002. Basad on thie we am reguirng - hpms
to be in compllance with the 1882 and 19 |
applicable portiona of the 2005 Rules 1 3 HCAC -
13 for thei Licenging of Family Care Hmas, tha bU:’ﬁ‘.".?,- .
1887 Norih Camiina Uniform Hesidentd Buiiding SN SEr A
Code, and, the 1965 (1999 Reviglon) N arth) Alin R
Cerofina State Bullding Code - Bection 1192 - Allly 7 g 2015
Reaidenttal E-:lm Hmms [ | J:?E{: ) UL
Mmlmmnm“nhdmlnh ijrequr&ﬁnm I&“"{EE?
plan of correction. | |
& 101 Exigting Uq:naud-mui Lees than |71 Rulss c 101
SECTION 0300 - THE BUILDING
1ANCAC 13G 0300 APPLIGATION OF
PHYSICAL PLANT HEE!I.IIFEEMENTE
Tha physical plant raqulrem for ear h iy |
care home shall be applied 2= B ]
| 12} Except where othenwise 5 , BiEting H [
' Beanesd homes o portons of g | zenaed -
homes shall meet Beengurs wnd cods | |
requirements in effect st the time of cor efriction, I
shanga in sssvies or bad count) additior
renovabion orakeratign; i o pasp shall I I
the reqwramdnts for any licenepd home, where !
no addlition or renovalion has mac.g, be less |
than those raquiremants found In the 1571 |
"Minirnum ahd Demm}d Standa -nm:l o
| Reguiaticna” for “Family Care Homes", up 3 of |
whish are evallable st the Division of H a |
Senice Regulation - Constructinn Seetn, 701 1
Barbour Drive, Raleigh, North Gamlina 27603 at ;
no cost i |
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DEFICENCY)

Col . i

€101} Confinued From page 1 |

Thiz Rule s not met as evidenced l:r,-{l
1. Based on observation, the facili \‘IEE ot
maintained in a safe manner by not hilin Jauard
rails on both sides of all Ewxt steps. | |,

.I,aﬂ P bt ooy placd on et Tl
| rj;jlléu[_,]l:m -!'RIEJ"HI’P:‘

rail.

Findings inchude: |
a) The side Exit steps have only nr!e '

| b} The back Exit steps have only ohe +Lm

i .
C 112 Construction-Res. Areas Same FInJ;r v 112 i o

10A NCAC 13G ,0302 DESIGN A
CONSTRUCTION i
(11 In homes licensed on or after Agil

| required resident areas shall ba ok hi

| SECTION 0300 - THE BUILDING L J
&

level. Steps between levels are nat

This Rule is not met as evidenced By
1. Based on observation, egress frnmtl- Il Yroas
wias not maintained in a safe manngr by E
fioors that are not on the same leyve ai'fH
madequate ramps. This would affedt t -
reskierts by not allowing safe egres i#i!al' | |

Emergency. : i

i
| .
ha‘ﬁ 1mvﬁdw Gyt i)

| £

Findings include: [ :
' Remps o fransition the uneven floo &
inadequate |n the following lncations
from kitchen to Living Room.is barely &
yet nises about 5 nches o the kitchen.
from kitchen fo corrider is aboout & ibn:_
velt it rises about 4 inches and has nd b
The cormdor bathroom floor drops 3 fric
toilet and tub area, yel no ramp or handfal
provwidad, ‘
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c 1z Continued From page 2

This is not In canformance with i
that all ramps be constructed to 1 foob|in
| for every inch of rise i

) FCLOTBOSE
MAME OF FRCVIDER 08 SUPPLIER | [ ‘
1

B&BASSISTED LIVING # 5

f—

i

cnz -
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- il"ﬂ vk nrglasd eqgludh
| ?:%M;m& (g @ Thele
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G 124 Bedrooms-MNot More Than Two Heaiant |

SECTION .0300 - THE BUILDING |
10A NCAC 13G 0308 EIE[JFtC:E:VtIE
(e} The lotal number of residents 55lg
bedraom shall not exceed the numbe au
by the Divislon of Facility Services fheith
particular bedroom, {1

(f} A bedroom shall not be occupi p}«
than bwo residents, :

This Rule s not met as evidenced WL
1. Based on observation, the facility w

malntained in a cafe manner by hawing
twio residants living in one bedraom,

C 128

i
| i '

| evid jl‘la i
Findings nciude; L h it MM" ok -HF }
The following issues were noted: a) Thiardlare " m b e

three beds set up in the far right bedror '] 1

Col
front center bedroom, onginally ast yp for e -~k Ly ||;L
reaidents, has been vacated and s hoy belng L L
| used for storage, ¢} Though the houkel ks 1 ensad 13 it
| for six residents there are only facilifie: for I!}E'JIL"‘ b
' four residents, |

C 142 Corridor-Might Lighis ' i| C 142
SECTION 0300 - THE BUILDING
| 10A NCAC 136G 0311 CORRIDOR
{b) Carridors shall be lightad with njghi 1
praviding 1 foot-candle power at the flodr.

i

1. Based on observalion, the build
Mumination was not maintained ina &

iisian of Haokh Service Heguiation
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¥
o H) TR

. L5L]
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4
i

—

| |
= 1'42= Continued From page 3 I ' C 142

This would affect all residents by r:{t ;

b ( Vi wor W Ftindar 6 *]Im,ahf’
. _ dl i

adequata lllumination to egress th Idi

emergency. |

J Findings mcluda: [
The comidor has no night lights ta ;‘mrfdsl !

ifurmingticn.

Ao i
Qo gy " P £
|Rd;ﬁEh -lij.‘*ﬁ'l‘) b (ad

O vy
|

!
C 168 Fire Extinguishers I C 168

SECTION .0300 - THE BUILDING | |
10A NCAC 13G 0318 FIRE EAFET{'JA D
DISASTER PLAN |
{a) Fire extinguizshers shall be prwldH:i which
meel thesa minimum requirements fin faTin

care home: I-I i |
(1) one fve pound or larger (net cHar &) (-B-cn

type centrally located: |

{2) one five pound or larger “A-B-(" 4b[ C

type located in the kitchan: and

(3} any ofther location aEdEtEll'njl'llJI:I g t

anforcement official. | ﬁ(

|

! This Rule is not met as evidenced by |

! 1. Based on observation, the bulldi @ flre

profection equipment was not maln¢‘

code

safe mannar. This would affect all rhaide
not having fire protection equipment op
use in an emergency. I

W, wptchas 0F fire
oy il bt o by

ﬁiﬁn& ondord los G|
S10 by B onn
oA

Flrdings Include:

The inspection tags an the fire axti
indicate that reguired monthly che
being performed per NFPA 10

e _

C 153 Fire Safely-Smoke Detectars I 189

SECTION 0300 - THE BUILDING L
| 10ANCAC 13G 0316 FIRE SAFETY
|

|

1

|

1

l .
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1
SUMMARY STATEMENT OF DEFI'EIE

EF
{EACH DEFICIENG Y BUET BE P RECEDED

¥

i |

| . FREF

M) ! f
|

QRCS RREFERENCED TO THE APPROPEISTE |

FAIDER'S FLAN Op CORRECTION

|
[EA: H CORRECTWVE AGTION SHOULD BE COMFLETE
DaTE

OEFICIENCY) |

REGULATORY OF LEC IDENTEYING INFO#
Continued From page 4

|
| 1
1
DISASTER PLAN i
i (b} The building shall be provided il
delectors as required by the North
Building Code and U L. listed heat detd

C 18

located in the atfic and basemant T iE1E
detectors shall be interconnectad a'r
provided with battery backup. -
Mote: Smoke detactors are Feuir
interconnected by this Rule. The
the Rule permits the heat detectors
Intercennected with smoke detects
not require i,

accordance with the Licensure Rulek &
Building Code in effect when the f
initially ficensed, This would affect

I
I

i and directing residents from the bulll:ill‘H

| Findings includa:
The smaoke detectors in the bedro
gounding when amoke is released.

C1T4

SECTION .0300 - THE BUILDING | |
10ANCAC 13G 0317 BUILD
EQUIPMENT

{a) The building and all fire safely, dle
mechanical, and plumbing equipmént i
care home shall be maintained in a
operating condition,
(I} This Rube shall

aoply to new and ;e::'i i
tamily care homes,

connected to a dedicaled sounding detice

by rot detecting emoke, activating tHe fira &

Building Equipment Malntained Safe, Cher i
||

ING SERVI

HE F.1
|
Co169 |

C174

Smole. Ahedws (plaad Gnd

findh ok e -7
s L&».(-E;t&nm

| by oy firt mraarall ’",I]ths“
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1
MAME OF PROVIDER OR SUPFLIER I} REET ADDRESS, CITY, STATE, 2P ¢ BDE
. 133 PRESTON ROAD
B & B AZSISTE Gus
ASSISTED LIVING # AXTON, NC 28364
papm | SUMMARY STATEMENT OF DEFIC) u# | D P IOVIDER'S PLAN OF CORRECTION )
PREFL | (EAGH DEFICIEMCY MUST BE Pnengn’Fn ¥ FH PREFT {EA H CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG | HESULATORY OR LEC IBENTIFY RS B IR TalG GRS -REFEREMCED T THE APPROPHIATE DETE
| i [ DEFICENCY)
C 174 | Continued From papge 5 C 174
| i
Thiz Rule is not met as evidenced bk

Findings include: {

|1
. 3. Besed on observation, egress | | gheas
wae not maintained in a safe mann hakring
an oben or ars

_inEIiedrnﬂmE. o

7. Based on observalicn, the buildin :
equipment was not installed in aecorddne
the Licensure Rules and Bullding Codds |
when the tacility was initially licensgd,
alfect all residents by exposure I;qﬂ
harard, |

Findings inchede:
3. One of the outlets to the laft of the 4
serving the kitchen countertop is not ©
proteched.

2. Based on observation, the bullding Megha
exhausl equipment was not maintaj ol
in accordance with the Licenaure Ruies a
Building Code in effect when the facility wa
mitially licansed. This would affect 3l reai
by nof providing remevel of exhaust, |
i
a. There is 8 demaged back draft d e g
left slda of the housa. !

bedroom windows that will not rémain
stuck shut, This would affect the redid
allowing free egress in an emergency. 1
Findings include: | i
The windows are stuck shut or will nol sta

4. Based on observation, the facility was
maintained in a safe manner by having|do
did not close complately and |ateh in T
coniain smoke and fire, This could .
residents by not containing smoke o

Thabe
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AND PLAN OF CORRECTION ~ IDEHNTIF A BUILDING: a1 | COMPLETED
||
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NAME OF PROVIDER OR SUPPUER REET ADDRESS, CITY, STATE, P € J0E
133 PRESTON ROAD '
B& 5 #
B ASSISTED LIVING # 5 XTOM, NC 28364 |
)i | SURMARY STATEMENT OF bE ! io FYOAVIDER'S PLAN OF CORRECTION (L]
PREFIX (EACH DEFICIENGY MUST BE PRECE _ PREFD (EA! H CORRECTIVE ACTION SHOULD BE COMPLETE
TAG RESULATONYT OF LEC IDENTIFFING Tag £ LREFEREMCED TO THE APFROPRIATE [&TE
DEFICIENCY)
C 174 Gontinued From pags | c 174
fire compartment or roem of origin.| | Ll
i Findings include; ! | .
The right end badroom door won't ¢loge 4 d ' I
lateh. . I [ ove b veplawel 1l
5. Based on observation, the facili 4
maintained in a safe manner by hayi .
exlerior vinyl siding. This could affdct! i
ragidents by allowing moisture to :ittel- i |
| wood siding, |
!
Findings Include: - !
| The exterior vinyl siding is damaged in - !
followring locations: &) Right end of the \.{\ﬁﬂ\ ! 150":5“{’“" ey
Back side of the house. ! |
6. Based on observation, the facility
maintained in a safe manner by b
backing out on extericr ramp.  Thia |
all residents by exposing them to a I |
harard, !
Findings include: E
The: exterior ramp has nails backing|ou|
presenting 8 1rip and cut hazard,
| | ;
C 177 Building Service Equipment-Hot Wafer CATT
[}
| SECTION .0300 - THE BUILDING L [
TOANCAC 136G 0117 BUILDING E!F:WIIIE
EQUIPMENT | i
| {d) The hot water tank shall ba of slich stk 1o
| provide an adequate supply of hot w o the
| kitchen, bathrooms, and laundry: THe hot Yater
temperature at all fctures used by resi shall
| be malntained at a minimum of 100 e F
| (38 degrees C) and shall nat exceed| 11 Fees
F (46.T degrees C).
wisian of Haalth Service Regulabor ——— — —  ~(§W+— ~ — T —/"7"7T7T7—7——+r—
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1R} DEFICIENCY)
[ ]
C 177 | Continued From page 7 ! CAv?
() This Rule shall appily to new an:lT: ig l
family care homeas,

This Rule iz nof met as evidenced by

1. Based on observation, the building ho
| supply was not maintsined in a safe nian
- accordance with the Liceneure Rulda bhdl(:
Building Code In affect when the f ‘Iiti W
mitially ficensed. This would affect [all re

by net protecting them from a scald|hazarld.

Findinge inchude: !
2. The hot water tested at 124 degrees(F.
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THE HARDWARE
602 NORTH WAENUT STREET
FAIRMONT, NC 28340
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1 ER 117858 DURA &PE &b Blk Battery 7.39 7.599 /ER
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o
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